A Perirenal Lipoma, with Myxo-sarcomatous Changes in One Portion. Shown by W. MCADAM ECCLES, M.S. FROM a woman, aged 57, who had noticed three months before operation that the right side of her abdomen was beginning to increase in size. The enlargement had been more rapid in the last fortnight. She had never had any increased frequency of micturition, and there had never been any blood in her urine.
It was stated that she had lost several pounds in weight since the appearance of the tumour. The swelling occupied the whole of the right loin, and was smooth on the surface and elastic. It could be moved freely from side to side, but not much from above downwards.
A long incision in the right linea semilunaris exposed a retroperitoneal tumour apparently wholly fatty. After incision of the parietal peritoneum and the pushing over of the ascending colon, the whole mass was fairly easily enucleated. The kidney could not be seen at first, but when its lower pole was exposed it was decided that it would be impossible to leave it behind, consequently it was removed with the main mass. The patient made a good recovery. The tumour weighed 61 lb. It will be seen that the bulk of the mass is clearly lipomatous in natutre, but a part at the lower end is different, and resembles myxomatous tissue, with considerable heamorrhagic areas.
On microscopic section the upper part is seen to be a typical lipoma, but the lower portion has the characteristics of a myxo-sarcoma (see separate note below).
There is no evidence of any disease of the kidney, and there is no interference& with the functions of the ureter. MICROSCOPIC REPORT BY DR. T. H. G. SHORE.
One section is a simple lipoma. The other section is composed of cells with oval or elongated nuclei, somewhat variable in size, and scattered through a hyaline or slightly reticulated matrix. The cells are separated widely from each other by the matrix. Most of the cells have delicate processes which interlace through the matrix. The blood-vessels are small and have thin walls composed of the cells of the tumour. This part of the tumour is free from fat, and is probably a myxo-sarcoma.
Specimens of Renal Tuberculosis. Shown by H. P. WINSBURY WHITE, F.R.C.S.
(1) THE left kidney and the bladder from a case of unilateral renal tuberculosis. The pelvis is blocked with calcareous debris. The lumen of the ureter has almost completely disappeared. The left ureteric orifice has been obliterated, its site being indicated by a slight dimple. There were no urinary symptoms.
(2) The left kidney from a case of unilateral tuberculosis. The pelvis is blockedL with caseous debris. There were no urinary symptoms. History.-Child, male, aged 11 months, admitted to hospital with acute retention of urine. Mother stated that for some days previous to admission the urine had dribbled away at frequent intervals and then finally ceased to be passed. On Examination.-Well nourished and, for his age, normally developed. Marked mental irritability. Palpation of bladder revealed distension to 1 in. above umbilicus. Soft, elastic and pear-shaped swelling could be felt through wall of rectum in region of prostate and base of bladder. Tumour mobile. Olive-headed catheter 5, French size, passed into the bladder without much difficulty. Urine withdrawn contained no abnormal constituents.
The diagnosis of sarcoma having been made, I gave instructions for the child to be catheterized twice daily while arrangements were being made to obtain some radium which I proposed to insert into the tumour through the perineum. Unfortunately death took place before this agent had been procured.
Post-mortem Examination.-Both kidneys in an advanced state of pyelo-nephritis. A soft, friable tumour the size of a William pear occupied the region of the prostate and base of bladder and surrounded the prostatic urethra. There was no invasion of the rectum or bladder mucous membrane.
Histological Examination.-Round-celled sarcoma. The literature on the subject of sarcoma of the prostate is meagra. Sixty cases only have been recorded and of this number the diagnosis of half has not been verified by histological examination. The majority of cases ocdur under ten years of age and are very malignant. The tumour appears to reach a great size before any symptoms are present. The symptoms are those associated with obstruction to urination.
Operative treatment has been entirely unsuccessful. The tumour may be shelled out either by the suprapubic or the perineal route, but recurrence is the invariable rule. Since the introduction of radium in the treatment of malignant disease it would appear that the prognosis in prostatic sarcoma should be more favourable, as the round-celled variety is the most sensitive of all tumours to these rays. In no case in which the clinical diagnosis of sarcoma has been confirmed by microscopic examination has there yet been recorded even an apparent cure by irradiation. However, there is one observer who claims to be the first surgeon to have cured a case of sarcoma of the prostate with the aid of radium, but in support of this contention he can bring forward only clinical evidence. Such a record has little scientific value. Secondary Hypernephroma removed from Thigh (Intermuscular).
